Electronic Patent Application Fee Transmittal 



Application Number: 


10826781 


Filing Date: 


16-Apr-2004 


Title of Invention: 


Bi-stable hinge and systems using same 


First Named Inventor: 


Jim Holtorf 


Filer: 


Brian C. Ellsworth/Joyce Smith 


Attorney Docket Number: 


042933/274650 



Filed as Large Entity 



Utility Filing Fees 



Description 


Fee Code 


Quantity 


Amount 


Sub-Total in 
USD($) 



Basic Filing: 



Pages: 



Claims: 



Miscellaneous-Filing: 



Petition: 



Petition-revive unintent. abandoned appl 


1453 


1 


1500 


1500 


Patent-Appeals-and-lnterference: 


Notice of appeal 


1401 


1 


500 


500 



Post -Al I owan oe-and-Post-lssu ance : 



" - "~3?t date; 03/08/8007 CKHLOK 

:.-TtFS« 00000428160605 10826781 
'■""V'.Si 1020.00 CR 



Description 


Fee Code 


Quantity 


Amount 


Sub-Total in 
USD($) 


Ex tens ion -of -Time: 


Extension - 3 months with $0 paid 


1253 


i 


1020 


1020 


Miscellaneous: 




Total in USD ($) 


3020 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



03/05/07 



2 Serial/Patent # 



10/826,781 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



X 



Extension of Time 



IFW 



09/21/06 



$ 1,020.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



1,020.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



X 



Credit Deposit A/C #: 



Duplicate Payment 



1 



0 



No Fee Due (Explanation) 



Payment for an extension of time is unnecessary when reviving an application. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED 
SIGNATURE: 
OFFICE: 



Charles Steven Brantley 




TITLE : _Senior Petitions Attorney 
PHONE: 



571-272-3203 



************************************************************************* 



THIS SPACE RES 
APPROVED: 



ORJ FI1 




:E USE ONLY: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



